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THE NEW ORDER IN MEDICINE 
REFLECTIONS OF AN AMERICAN 
LAWYER 


Some shrewd observations of interest as 
much to British as to American medicine 
were made by Mr. Wendell Berge, Assis- 
tant Attorney-General of the United 
States, in an addréss on “ Justice and the 
Future of Medicine” delivered recently 
‘to the American Urological Association. 

Mr. Berge began by declaring that there 
never was such a thing, strictly speaking, 


| as the private practice of medicine. From 


the earliest days, although the doctor held 
no public office, his service was “ clothed 
with public interest.” At a time when 
any man was free to enter the trade of 
his choice, a licence was required of the 
doctor, who had to prove his knowledge, 
integrity, and skills. He was not free to 
select or reject patients at will; he must 
hold himself out to serve all in need to 
the limit of his. capacity. 

The law not only refused to crowd the 
relation of doctor and patient within the 


-eementary forms of trade, but went to 


lengths unknown in other relations to 
make certain that the common health was 
preserved. In the wares of trade the law 
of a single price usually held, but to 
ensure adequacy of service a special law 
was decreed for the doctor: he was per- 
mitted to charge different fees to patients 
differently situated, thus elevating medi- 
cine above commerce and giving legal 
recognition to the principle that persons 
ae to be served according to their 
needs. 


The Public Character of the Physician 


Mr. Berge gave examples of the public 
character of the physician’s office. The 
Royal College of Physicians held a 
charter from the English Crown which 
conferred upon it the right to license and 
discipline its members and otherwise as 
a corporate body to secure the common 
health. When, much later, Congress 
issued a charter to the Medical Society 
of the District of Columbia it described 
its rights and obligations in words almost 
identical with the charter of the Royal 
College, but it refused to confer upon the 
Medical Society authority to fix any 
schedule of fees, and it stated that the 
privilege accorded was for scientific and 
educational work and for no other pur- 
pose whatever. 

He next surveyed the. great trends 
which converged upon medicine. The art 
of medicine refused to stand still: The 

ly doctor was once the very epitome 
of the art of healing; he had been 
succeeded by the general practitioner, who 
was the focus to a group of specialists, 
how more than a score, each with its own 
Jurisdiction. Consultation had grown into 
an essential of praetice.. And behind all 
this was medicine, as a science and art, 
on the march, continuing to capture pro- 
vinces hitherto beyond its frontiers. 
_Again, the conimunity which the physi- 
flan must serve had changed with ‘the 
limes. In the old days allegiance to the 


family doctor was so firmly rooted that 
it took a crisis:‘to break it. But the world 
no longer invited so durable, so personal, 
so exclusive a relationship. The care of 
the sick could no longer be absorbed by 
the family of the sick person. Health 
became “an aspect of the operation of 
the national economy.” 

Finally, not so long ago the old- 
fashioned doctor could be depended on 
to administer medicine for the com- 
munity. To-day the doctor was in no 
position to discharge. that office. His 
practice comprehended not the whole 
community but a fraction of it, and if 
he was a specialist the fraction was highly 
selective. In the larger cities, and even 
in smaller places, there was a tendency 
towards fashionable, middle-class, or 
industrial practices, and here the sliding 
scale, which was a legacy from a smaller 
society, no longer operated, for different 
doctors served persons in different income 


groups. 
The Doctor’s Bill 


Moreover, the doctor’s charges were 
quite out of accord with the ordinary 
standards of life. As medicine had 
advanced its arts had become more intri- 
cate; yet very little attention had been 
paid to making up-to-date facilities avail- 
able at prices which the common people 
could afford. Not that physicians were 
paid too much, rather the contrary ; but 
there was waste, failure fully to use faci- 
lities, a lag in getting the most out of a 
trained personnel. The result was that 
the rich, who did not have to consider 
price, were often pampered with a medi- 
cal care which they did not need, paupers 
were often indulged with a service which 
rose far above their ordinary way of life, 
while the middle class found the charges 
as a whole beyond its ability to meet, 
with the result that a great part of the 
population reduced its demand for medi- 
cal service to the very minimum, and a 
great volume of cases reached the doctor 
in’ an aggravated condition, although in 
the early stages they could have been 
easily handled. 

Here was a challenge. A new medical 
order was inevitable. As men groped 
after it many doubts and fears were 
expressed. Doctors were justly fearful 
that the quality of the service would be 
compromised. Mr. Berge confessed that 
he was unable to follow the argument 
that. a causal relation existed between 
Government auspices and poor medicine. 
The truth was that a new system brought 
medical care to hosts of people who pre- 
viously had had no access to it, but it 
also brought about a situation in which 
the provision of doctors: and facilities 
almost always fell short of the new and 
enlarged demand. It was not the new 
system which should be blamed for the 
shortcomings. 


The “ Shibboleth” of Free Choice 


Much had been said about the main- 
tenance of a personal relation between 
doctor and patient and the right of the 


patient fréely to choose his doctor. “ As 
a patient,” said Mr. Berge, “I am quite 
willing to have this right qualified for my 
own good.” Under a well-recognized 
principle of economics, freedom of choice 
should be limited where the consumer 
was not.a “proper judge of the quality 
of the ware,” and if there was one field 
where freedom should be qualified it was 
medicine. The layman possessed neither 
the facts about the distinctive competence 
of particular physicians nor trustworthy 
norms to guide his judgment. Competence 
did not wholly accord with ability to 
attract patients. Far more important to 
the patient than a personal choice was 
the assurance of a high standard of com- 
petence. Nor was wide-open freedom fair 
to the physician, who should advance in 
his profession on sheer.merit. His work 
should be judged by men of his own craft, 
able to judge brilliant from routine work, 
not by the laity, to whom medicine, with 
its highly technical services, was still a 
mystery. Free choice: of doctor had be- 
come a shibboleth which would not stand 
‘analysis. 

Mr. Berge also poured scorn on the 
theory that to work for a salary deadened 
initiative and lowered the standard of effi- 
ciency. The age-long traditions -of the 
medical profession denied the truth: of 
the argument that method of remunera- 
tion would affect quality of work. The 
mightiest urge to’ which a _ doctor 
responded was the pride, the drive, the 
keeping faith with his calling. The pro- 
gress. of science and the useful arts was 
mainly the product of men on salary. In 
the institutions of higher learning research 
as well as teaching fell ‘to salaried 
employees. In .medicine just now 
thousands of the best doctors were 
giving their all without stint in the service 
of the Forces. i 


The Venture of the State into Medicine 


The speaker said he had no more fear 


of the venture of the State into medicine 
than of the venture of the State into law. 
The venture. into law—judges, public 
counsel, and so forth—was old ; the ven- 
ture into medicine was new. But the 
traditions and high standards which had 
long operated in the one realm could be 
established in the other. Standards of 
medical care were not inherent in any 
type of organization: they depended 
largely on adequacy of resources. 

The new medical order would come 
even if they did not will it, even if they 
stubbornly resisted it. For the medical 
order, like other institutions, could not 
insulate itself against impingeing culture. 
The form of organization might follow. 
an agency of the State, the university 
pattern, the hospital set-up, or a com- 
bination of these. The Government might 
dominate the system, become one of a 
number of parties to its management, or 
be excluded from it altogether. The form 


of organization might be a public health 
authority, a non-profit-making corpora-— 


tion, a group of co-operatives, a mutual 
(207 
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bility. It might or might not be State 
medicine ; it could not escape being social 
medicine. 

“I can hand to you no ready-made medi- 
cal order on a silver platter. If I could, it 
would do you no good. I can only suggest 
to you, whose minds have long been busied 
with the subject, some reflections of a man 
of another profession. And I am positive 
that a service adequate to the times cannot 
be brought into being without the doctors’ 
creative participation.... The ends of 
medicine remain unchanged; ways and 
means must be found to adapt its practice 
to the conditions of present-day society.” 


This was no time for petty doubts and 
timid moves. An instrument of the com- 
mon health, such as had never before 
= to a people, was within our 
reach. 


SURGICAL CORSETS 


The Board of Trade announces that from 
Sept. 1 manufacturers may make a corset 
free of style restrictions and supply it quota- 
free against a single medical certificate 
which states that the patient’s need arises 
from one of -the conditions listed below. 
The certificate must give the date, the name 
and address of the patient, the condition 
from which the patient is suffering, and the 
doctor’s own name and address. Manufac- 
turers are not authorized to supply surgical 
corsets against certificates which do not meet 
these requirements or are made out on forms 
issued by corset suppliers. Where necessary 
the certificate should be accompanied by a 
description of the garment required. 

ors are asked to bear in mind, how- 
ever, that both the materials and skilled 
labour needed for surgical corsets are scarce, 
and therefore no concession should be made 
to patients who want a surgical corset for 
aesthetic reasons. Supplies to those in 
genuine need will become slower unless 
certificates are limited to cases where the 
wearing of an ordinary corset would be 
detrimental to the patient’s health. 

If a surgical corset is needed by a patient 
suffering from some other disability. a fuller 
medical certificate should be sent to the 
Board of Trade giving sufficient detail to 
make clear to the medical advisers of the 
Ministry of Health or the. Department of 
Health for Scotland the precise condition 
which necessitates the wearing of a special 
corset. Where a doctor does not wish to 
disclose the condition to the patient, the 
certificate should be sent direct to the 
‘Ministry of Health, or Department of Health 
for Scotland, with a separate signed docu- 
ment giving the patient’s name and address 
and a description of the garment required 
for the guidance of the manufacturer. The 
certificate will be treated by the Ministry as 
confidential ; 
their medical advisers the Board of Trade 
will endorse the second document and return 
it to the patient, who will use it to obtain 
a surgical corset in the normal way. 


APPROVED LIST OF CONDITIONS 


Abdominal Diseases 
Severe enteroptosis Ventralhernia 
Severe gastroptosis Severe visceroptosis 


Diseases and Injuries of the Spine 


Actinomycosis of spine . Fracture of spine 
Arthritis deformans Osteochondritis juven- 
Carcinoma of spine ilis dorsi — 

islocation of spine Osteomalacia i 
Fibrocystic disease Osteomyelitis of spine 

spine Sacro-iliac disease 
Fracture-dislocation of Spondylitis 

spine _ Tuberculosis of spine 


on ‘the recommendation of | 


muscles 
Spinal neurosis 


Diseases of the Breast 
Chronic mastitis 


Paralysis of abdominal 
muscles 


Acute mastitis 


Conditions where the patient requires a corset with 
a pad cup, chute, disk, plate, or metal frame, following 
an operation for 


Appendicostomy Gastrostomy 
Caecostomy Ileostomy 
Cholecystostomy Jejunostomy 
Colostomy Nephrostomy 
Cystostomy Ureterostomy 
THOMAS’S LOOKS AT THE 


ST. 
WHITE PAPER 
What one_ individual London voluntary 
hospital thinks of the Government’s pro- 
posals for a National Health Service is con- 
tained in a leaflet just received setting out 
the provisional views of the Governors of 
St. Thomas’s Hospital. They are in no 
doubt of the need and of the “desire of 
the public” for a comprehensive national 
health service, which, to be effective, would 
require the willing and whole-hearted sup- 
port of the medical profession and the 
enthusiastic and active co-operation of the 
voluntary hospitals; but they think the 
White Paper proposals fail to provide the 
bases on which this can be built. Some- 
thing: more than money, materials, and 
machinery is necessary for the success of 
any health plan, and it is this additional 
factor which the medical profession and 
voluntary hospitals, ‘‘ with an outlook, stan- 
dards, and experience gradually absorbed 
and continuously expanding,” are anxious to 
contribute. The administrative structure is 
considered to be over-rigid and ill-adapted 
to achieve its purpose. In education there 
are precedents for a more flexible organiza- 
tion, and the University Grants Committee 
and King Edward’s Hospital Fund have an 
accumulated experience which should be 
utilized to the full. It is rather less than 
justice, the memvrandum continues, to ex- 
pect voluntary hospitals to contribute the 
whole of their goodwill, experience, . and 
resources, and yet deny them any effective 
part in policy or the supervision of any 
measures decided upon. They have shown 
how freedom can be used to the public 
advantage. 

The suggested local organization appears 
to this hospital at least to be ‘‘ unimagina- 
tive and unrealistic.” On the proposal to 
set up a separate authority for the County 
of London it says that this is opposed by 
all experienced opinion and seems likely to 
make difficult if not impossible the creation 
of a balanced co-ordinated hospital service 
for the Greater London area. St. Thomas’s 
has had, with other London hospitals, a 
good deal'of experience of working with 
local authorities (including the L.C.C.), and 
it fears that the proposal will make the 
further “‘ develpment of the present happy 
and equal partnership a matter of much 
greater and possibly insurmountable diffi- 
culty.” 

On finance the Governors say that it 
appears neither helpful nor hopeful to re- 
move all incentive on the part of the general 
public to support voluntary hospitals. The 
possibility of voluntary hospitals being de- 
pendent on rates or taxation is viewed with 
dismay, because it would mean a change in 
their character and atmosphere. The per- 
sonal and spiritual aspects of all hospital 
and health activities are of importance 
at least equal to the administrative and 
financial. 


_ will excuse me if I refer to him. syb. 


‘attempt to bring the medical profession 


association of the profession and the laity. |. ene > _ Correspondence a 
_ Direction might be with a tripartite board, Spondylolisthesis = 
representing the Government, the public, 
and the profession, or the public and the of the ‘ “The Apostasy of the B.M.A.” 
profession might assume joint responsi- Muscular swore Paralysis of apiaal Sir,—I wish to make some reply to } and 


Dr. A. Talbot Rogers’s letter. I am sorry 
I have not the time and you have not | jhe 
the space to allow of this being ‘done ip 
proper form. I therefore propose to 
number his paragraphs and make a few 
comments on,each. I hope Dr. Rogers 


sequently as “A. T.R.” 

Para. 1.—The M.P.A. can no longer be 
ignored. In its own interést the profes. 
sion as a whole should find out what 
it is driving at. The fundamental realities | Pa 
on which M.P.A. policy is based will 
ultimately assert themselves. 

Para, 2.—A: scurrilous misrepresenta- 
tion calculated to substitute emotion for 
sober judgment. An important part of 
M.P.A. policy, not mentioned by A. T.R, 
can be expressed as: freedom at all 
times to function as doctors in response 
to the demands of our patients. 

Para. 3.—A. T. R. is surprised. Perhaps 
even greater surprises are on the way to 
him—e.g., that authorities in such matters 
inform us that a national policy based on | ally 
a drastic reduction of taxation would be 
eminently sensible, and that it is only 
neglect of political action of the right 
kind, and not technical or physical diffi 
culties, which stand in the way of its 
fulfilment. But this is by the way. 

Para. 4.—Is there anything basically 
wrong with the present organization? 
Must it be scrapped in toto? What does 
the B.M.A. executive know about the 
technicalities of finance? It should leave 
these problems to financial experts, and 
add its voice to the increasing demand 
for satisfactory results from our money 
system. Was there a word of warning 
(I never heard one) from the B.M.A, of 
“the dangers to doctors of central con 
trol” before it felt the breeze from th 
M.P.A.? 

M.P.A. and N.H.I. control: ‘‘ For a com 
siderable period of time there had beensatij 


under some sort of centralized control. .., 
The first steps in the actual process ...}; 
were the setting up of the Panel System 
Panel practice offers an example of the 
results achieved by this type of authoritariaw 
ism” (M.P.A. Memo No. 1. para. 1 
Control in E.M.S.: “E” stands fot 
emergency. A.T.R. seems to accepig 
E.M.S. as a permanency. Is this another 
bit of. authoritarianism brought in undet 
cover of the war? It.is at least worll 
noting that none of these “ controls” Bf. 
monopolistic. Nobody is compelled @ 
place himself under them. Local author 
ity and voluntary hospitals working side “ig 
by side make for freedom. It is possibleg’ 52") 
for staff and patients to choose either. § : 
Para. 5.—The suggested “ controls 
would be practically monopolistic. Ifa 
doctor did not like the conditions m§.. 
would. have to grin and bear them .«) 
“or emigrate.” Even if “the preseil igned. 
Minister and his advisers” were 
wisest and most benevolent of men (fem, 
would claim that they are), it is wor 
remembering that they are not immortal 
Para. 6.—When did “ comprehensive 
service come tq mean “centrally col 
trolled” service? This Government 2 
no mandate to follow reconstruct 
policies which depart from pre-war pf 
ciples. The Prime Minister has stategm 
this is unmistakable terms. The soon 
we knock this fact into the heads of ¢ 
M.P.s and insist on their backing 
Premier up the better for all of us (@ 
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js, all of us outside the PEP gang and’ 
jts tools). 

Para. 7.—Action on or through an 
» organization involves three ideas: the 
\. idea of policy, the idea of administration, 
and the idea of sanctions—that is to say, 
power. Like all socialistic bureaucracies 
the B.M.A. concentrates on administra- 
tion, although it has no expert knowledge 
of it. The B.M.A. flounders hopelessly 
as to policy. It hardly knows the mean- 
ing of the word. It disregards the policy 
of its members and then takes its orders 
from outside the Association. It has 
nger be | failed to develop sanctions ; consequently, 
profes- | even if it had a true policy it could not 
it what | follow it. : 

i Para. 8.—Who has given the order that 
ed will} jn future the omelettes of medical service 
| can be made only from the addled eggs 
resenta- | of central control? This is something 
tion for} new in the history of British medicine. 
part of |} Qur present medical service has been 

| built up on individual initiative and 

at all | responsibility (eggs, good and fresh). The 
esponse | only serious criticism of this service ‘is 
its limited availability (omelettes, good 
Perhaps | put scanty). It is now proposed: to make 
way to Jit available to all by means of bureau- 
matters | cratic control (addled eggs). It is gener- 
ased On | ally admitted that this will mean a 
ould be \esening of individual initiative and 
is only | responsibility. In so far as this is so 
ne right | the very foundations of the service will 
cal diffi: | he undermined, and the thing (the 
y Of its| omelette) which becomes available for 
ay. distribution will be scarcely recognizable 
basically as the representative of the medical ser- 
ization? vice of to-day. 
hat does} Para. 9.—Whatever may be said on the 
out the} question of breaking eggs there is no 
ld leave} doubt that the Government has no 
rts, aNd} rooted objection to the breaking of 
demand) promises. It is all a question of sanc- 
money tions. Before the time comes for the 
warninggB.M.A. to meet the Government repre- 
M.A. Of entatives face to face it should very 
ral coMMseriously ask itself what is the strength 
rom th@@of its sanctions in relation to those of the 
Government. 

Para. 10.—As things are to-day, I think 
‘aigit can be said without fear of serious 
contradiction that the doctor who “has 
‘Prarely attended his B.M.A. division meet-, 
 Sysieal ing and never his study group” is the 
. of thegrackbone of the profession. It may be 
oritariang’ety sad, but there you are. 

1). Para. 11.—The M.P.A. does not dictate 
ands fom? anybody. It encourages. members of 
> accepge B.M.A. to inform their “leaders 
another where they want to go.’ 

f Para, 12.—There need be no chaos or 
debacle. We can regard with equanimity 
he situation created by a clear declara- 
elled topct Of policy on the part of members 
P ‘M1 the B.M.A. Good men and true with 
warm hearts and cool heads will be found 
carry it out. 

Para, 13—I had no idea how many or 
how few there are on the mailing list of 

M.P.A. Gideon had 300 followers. 
wetey won so much, for so many, by so 
ew. 


hem ‘Para. 14.—“M.P.A. deliberately 

waned to split the profession.” Since 
Dr, Rogers knows so much perhaps he 

gould tell us why.—I am, etc., 

mmortil Bexley. Kent. E, U. MAcWILLIAM. 


Criticism of a Document 


ment half Sir—I have received this week a com- 
nstructiOflunication from the Public Relations 
war piilijommittee of the Guildford Division of 
as state B.M.A. I shall be grateful if you 
he soom@mill publish my comments on the mani- 
ds of OM@sto, which is apparently being sub- 
mitted to the public. 

f us (i 


In my opinion the whole document 
smacks of the worst form of political 
chicanery and should never have been 
sanctioned for publication by any body 
endeavouring to convince a lay public of 
the rightness of its cause. For the benefit 
of those who have not been given the 
doubtful privilege of seeing this docu- 
ment I append those clauses to which I 
take the strongest exception. 

Clause 3.—* The illnesses and troubles 
of your family will cease to be private 
records and will become the property of 
the local authority. This means the end 
of professional secrecy. Would you like 
the local council selorees to: know all 
the’ intimate medical story of you and 
your family?” Is there any justification 
in the contents of the White Paper, the 
attitude of the Minister of Health to the 
medical profession, or in the history of 
the public health service for such a state- 
ment and inference? 

Clause 4—“A State doctor is com- 
pelled to give his first loyalty to the 
State. You come a bad second.... With 
the coming of the State doctor you will 
lose the doctor as a friend.” By “ State” 
I understand the word ‘“ community.” 
Why bad second? This a gross reflection 
on the integrity of the half of the profes- 


sion who are at present not private practi- - 


tioners, and surely a somewhat jaundiced 
view of the ideals of the doctor of the 
future. 

Clause .5.—Attacks the White Paper 
for making no provision for better food, 
housing, sanitation, water: supplies, or 
surroundings. This is unfair, as_ the 
White Paper distinctly states that such 
questions are not within its scope and 
are being dealt with by other Depart- 
ments of the Government. Indeed, one 
of the points made by the B.M.A. Coun- 
cil and others is that the Minister of 
Health should not be concerned with 
housing or other distractions from what 
should be his maifi sphere—i.e., personal 
health. The White Paper scheme is a 
personal health scheme. I agree whole- 
heartedly that improved social standards 
will do more to improve health than any 
organized doctoring, but I object to such 
a false presentation of the position in a 
document sponsored by the B.M.A. 

Clauses 6, 7, 8 are less objectionable 
and have some ground, although even 
they weight their bias rather heavily. 

Clause 9.—‘* Do you know that if you 
don’t comply with the State’s orders and 
regulations you will get no money—i.e., 
sickness benefit?” Does the B.M.A. 
advise that they should? Reading for the 
word “State” the word “community,” 
surely not. Guildford would appear to 
suggest certificates for sickness benefit— 
i.e., cheques drawn on public funds 
should be governed only by the whim of 
the doctor and the recipient. 

Finally, the last sentence advises its 
readers to write to the Press and talk 
about the scheme to their friends, and to 
their M.P., but only if they don’t like it. 

Guildford have been doing enthusiastic 
work on the White Paper and have been 
bombarding us for a long time with 
reports of their deliberations. This latest 
example surpasses all the others for sheer 
dishonesty of thought and presentation. 
I wish to add that I am an enthusiastic 
supporter of the Association and Secre- 
tary of the Division of which I am a 
member. I must also state that these are 
personal views and are not written as 
those, of the Secretary of the Division.— 


I am, etc., 
Scunthorpe, Lincs. J. R. BAKER. 


’ returns to civil life. 


Medical Demobilization 


Sir,—Recent happenings in the Euro- 
pean theatre of war seem to promise the 
defeat of Germany before very long. 
With that happy event there will prob- 
ably arise a state of affairs which should 
engage the attention of the Central Medi- 
cal War Committee and for which it is 
not even now too early to begin making 
plans. 

Some time ago the Prime Minister 
inferred that the war in the Far East 
would be carried on with an Expedi- 
tionary Force of necessarily limited size, 
and more recently President Roosevelt 
was reported as Having stated that he 
regarded the conduct of this war as 
primarily the obligation of the United 
States. If this be so, then it means that 
with the defeat of Germany some form 
of partial demobilization will be possible 
and the medical man-power requirements 
of the Services will be reduced. I submit, 
Sir, that prompt action now is necessary 
to ensure that this reduction will be 
effected in as fair and as equitable a 
manner as possible. 

To my mind the chief handicap which 
war service has imposed on medical 
officers, particularly those engaged on 
general duties who had limited experience 
of civilian practice before. joining up, is 

.to place them at a disadvantage com- 
pared with their contemporaries who have 
remained in civil life gaining valuable 
hospital or other experience. I have no 
wish to criticize the uniformed medical 
services when I say that the average Ser- 
vice medical officer, dealing as he does 
with a selected age group of persons ini- 
tially fit and spending as he does a good 
deal of his time in administrative and 
sanitary matters peculiar to his Service, 
suffers keenly from a lack of clinical 
material and experience in the practice of 
his profession. It is just this lack of the 
right sort of experience which may place 
him at a serious disadvantage when he 
Those members of 
the profession who joined up in the 
earlier years of the war have become very 
conscious of this handicap, particularly 
now when medical planning draws their 
attention to their future careers. 

If, therefore, it appears that circum- 
stances will effect a change in medical 
man-power requirements, is it not reason- 
able to ask that first consideration should 
be given to those who have spent the !ast 
four or five years in the Services? _ It 
would, I am certain, be quite possible to 
work out a scheme whereby men could 
be released when they have completed an 
agreed number of years’ service, to be 
replaced either by their contemporaries 
who have not so far joined up or by 
récruitments among newly qualified men. 
In effect I ask that when we have won 
the first rubber we shuffle the cards and 
have a re-deal so far as possible. 

‘It is possible that the higher Service 


- authorities may argue that such a move 


would deprive them of the services of the 
more experienced of the wartime medical 
officers. I do not consider ~-that this is 
a valid objection, however, since there is 
little to choose between a man of, say, 
two years’ and four years’ Service experi- 
ence ; and, secondly, in tackling the medi- 
cal problems of the parts of the world in 
which our Far East campaigns may be 
fought probably all medical officers will 
have to start from scratch who have 
had no previous experience of those 
localities. 
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CORRESPONDENCE 


SUPPLEMENT 10 Tue 
BriTIsH MEDICAL JouRNAL 


One of the functions of the Central 
Medical War Committee is, I have always 
assumed, to strike a balance between the 
needs of the Services and civilian require- 
ments in the allocation of doctors. The 
subject I have referred to in this letter 
does, therefore, seem to come within the 
province of the committee and should be 
taken up by it if it has not already done 
so. A serious consideration of the matter 
would afford some sign to Service medical 
officers that they and their interests are 
not being entirely forgotten in post-war 
medical planning, and would encourage 
them to display a more active interest 
than they have hitherto shown in the dis- 
cussions and correspondence which are 
taking place on this theme.—I am, etc., 


> 
Squadron Leader, R.A.F.V.R. 


*," The Demobilization Committee of: 
the Central Medical War Committee has 
made specific representations to the 
Government on this subject and a state- 
ment of Government policy is awaited.— 
Ep., B,M.J. 


Practice of Psychological Medicine in a 
N.HLS. 


Sir,—It seems to me that the excellent 
plea for recognition and treatment of 
psychological ailments by the family 
practitioner (Journal, Aug. 26, p. 263) is 
timely and should be read and re-read 
by all those who are negotiating the pro- 
posed national medical service. The 
article rightly emphasizes the importance 
of the psychological aspect of disease in 
medical practice, but fails, as seems to be 
all too usual, to assess the real position. 
I very much fear that the same failure is 
likely to vitiate the present negotiations 
from the general practitioner's point of 
view. 

When I took up medical practice some 
18 years ago I appreciated the psycho- 
logical approach, like others as I believe, 
and much time was spent in giving 
the necessary sympathetic hearing to 
“neurotic cases.” I remember how grati- 
fying the results often were. But things 
are very different now, for the time is 
just not available. I maintain that it is 
impossible for the averagely successful 
practitioner to give the necessary time to 
ferreting out the nervous signs when he 
has a full waiting-room and knows there 
is much work outside to do. Under cir- 
cumstances such as these he is indeed 
often too jaded to listen with what sym- 
pathy he should. No rearrangement or 
different use of time will meet the case, 
and so the neurotic must suffer. 

But it does not end there, for 
undoubtedly there is often not time 
enough for adequate examination in 
ordinary cases. The matter is fufda- 
mental, in my opinion, to the forming of 
a really good medical service. It is plain 
to see that there must be fewer patients 
to each doctor, and a sane working day 
for the doctor if he is to do his best for 
each patient. It follows, too, that the 
only fair basis of remuneration under 
such circumstances would be salaries. 
Unless this fundamental is incorporated 
‘into any new medical service I submit 
that the best possible cannot be done for 
the patient and the best will not be done 
for the medical practitioner.—I am, etc., 


Troon. HucuH L. MACKINTOSH. 


BRITISH MEDICAL ASSOCIATION 


ANNUAL_REPRESENTATIVE 
MEETING, 1944 


Subject to the exigencies of the war situa- 

tion the postponed Annual Representative 

Meeting of the Association will open 

in London at B.M.A. House on Tuesday, 

Dec. 5, 1944, at2 p.m. It is expected that 

the meeting will conclude some time on 

Friday, Dec. 8, though it will continue 

until its business is completed. The 

main business will be to determine the 

Association’s policy on a Comprehensive 

Medical Service, with special reference to 

the White Paper on a National Health 

Service. 

‘see time-table of dates is summarized 
ow: 

Sept. 29: Last day. for receipt of motions 
for A.R.M. agenda requiring two 
months’ notice in the Supplement. 

Nov. 20: Last day for receipt of other 
motions and amendments for inclu- 
in A.R.M. agenda. Motions 
received after this date will not be 
considered by the A.R.M., 1944 

Nov. 28: A.R.M. agenda will be issued. 

Dec. 4: Last day for receipt of amendments 

for inclusion in A.R.M. supple- 

mentary agenda. 

ARM. begins at 2 p.m. (supple- 

mentary agenda will be circulated at 

the’ meeting). 
CHARLES HILL, Secretary. 

B.M.A. House. 

Tavistock Square, London, W.C.1. 
Sept. 5, 1944. 


CONFERENCE OF REPRESENTA- 
TIVES OF LOCAL MEDICAL 
AND PANEL COMMITTEES 


The Annual Conference of Representa- 
tives of Local Medical and Panel Com- 
mittees will be held ‘at B.M.A. House, 
Tavistock Square, London, W.C.1, on 
Thursday, Nov. 2, 1944, at 10 a.m., and 
will continue, if necessary, on Friday, 
Nov. 3. 


Dec. 5: 


CHARLES HILL, Secretary. 


B.M.A. House, 
Tavistock Square, London, W.C.1. 


Sept. 5, 1944. 


Branch and Division Meetings to be Held 

East YORKSHIRE BRANCH.—At Quern House, 
Wednesday, Sept. 13, 8.15 p.m. Meeting. Sub- 
ject: A Symposium on Stilboestrol Therapy. Dr. 
Gavin Brown: General Survey. Mr. J. N. Young: 
Stilboestrol Therapy in Carcinoma of Prostate. Dr. 
T. Dean: Stilboestrol Therapy in Mammary Car- 
cinoma’ Dr. J. E. Bannen: Radiological Aspect 
of Stilboestrol Therapy in Carcinoma of Prostate. 
A discussion will follow. 


Meetings of Branches and Divisions 


MACCLESFIELD AND EAST CHESHIRE DIvIsIoN 

At a meeting of the Macclesfield and 
East Cheshire Division held on July 30, the 
following resolutions were passed : 


1. That in view of the statement made by 
the Prime Minister in Oct., 1943, this 
meeting requests the Council of the B.M.A. 
to recommend that there be no legislation 
on the White Paper until a new Parliament 
has been elected ‘after the present hostilities 
have ceased. ; 

2. That this meeting urges the Council of 
the B.M.A. to summon a Representative 
Meeting without delay, and that it be held 
in the Provinces, preferably at a university 
town, and that the Government be asked to 
facilitate the meeting. 

3. That the Council be asked to set up 
immediately the machinery required for 
organized resistance in the event of the 
Government Bill based on the White Paper 
being unaccepiable to the majority of the 
profession. 


; vention of Foetal Deaths. 


"Major, R.A.M.C, 


H.M. Forces Appointments 


| 
ROYAL NAVY 


Surg. Capt. H. W. Fitzroy-Williams has been 
placed on the Retired List. 
To be Surg. Lieuts.: G. N. Shell and I, R 
Clout. 
ROYAL NAVAL VOLUNTEER RESERVE 
Cmdr. G. G. Thyne, R.N. (ret.), has been 
granted a temporary commission as Surg 
Lieut.-Cmdr. 
Acting Surg. Lieut.-Cmdrs. H. R. I. Wolfe, E. B 
McDowall, D.S.C., and H. K. Childs to be Surg 
Lieut.-Cmdrs. 


ROYAL ARMY MEDICAL CORPS 
Major D. W. M. Mackenzie to be Lieut.-Coj, 
SUPPLEMENTARY RESERVE OF OFFICERS: Roya 

ARMY MEDICAL Corps 


War Subs. Capt. J. Swinney has ceased to belony 
to the Reserve of Officers on account of ill-health, 
and has been granted the honorary rank of Major 


LAND FORCES: EMERGENCY COMMISSIONS 
RoyaL ARMY MEDICAL Corps | 


War Subs. Capts. J. McBride, A. G. Hewer, and 
J.. Joseph have relinquished their commissions on 
account of ill-health, and have been granted the 
honorary rank of Capt. 


ROYAL AIR FORCE 

Gp. Capt. E: W. Craig, M.C., has retired and 

has been re-employed. 

Wing Cmdr. P. H. Young has reverted to the 

Retired List at his. own request, retaining the rank 
of Gp. Capt. 

RoyaL AtR FORCE VOLUNTEER RESERVE 


Fl. Lieut. P. Citron has relinquished his com. 
mission on accougt of ill-health, retaining. his rank. 


WEEKLY POSTGRADUATE DIARY 


BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducane 
Road, W.—Daily, 10 a.m. to 4 p.m., Medical 
Clinics, Surgical Clinics and Operations, Obstet 
ric and Gynaecological Clinics and Operations. 
Daily, 1.30 p.m., Post-mortems. Tues., 10.15 
a.m. to 2.30 p.m., Gynaecological Clinic. Wed, 
11.30 a.m., Medical Conference. Thurs., 12 
noon, Gynaecological Conference ; 2 p.m., Der 


matological Clinic ; 2 p.m., X-ray Demonstrationj 
on Intrathoracic Neoplasm. Fri., 12.15 pm, 
Surgical Conference ; 2 p.m., Neurological Wi 
Clinic ; 2 p.m., .Sterility Clinic. 

BLACKPOOL: VictTorIA HospitTat.—Wed., 4 
Mr. I. B. Thorburn: Early Recognition of Com 
plications of Otitic Infections. 

EDINBURGH POSTGRADUATE LECTURES.—At Edinburg! 
Royal Infirmary, Thurs., 4.30 p.m., Dr. | 
Sturrock: Obstetrical Responsibility in the Pre 


DIARY OF SOCIETIES AND LECTURES 

GLascow UNIVERSITY: DEPARTMENT OF OPHTHAL 
MOLOGY.—Wed., 8 p.m., Prof. A. Loewenstein; 
Hypertensive Retinopathy. 


BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 
tisement Manager not later than first post Monday 
morning to ensure insertion in the current issue 


BIRTHS 

ALLAN.—On Aug. 28, 1944, at St. Edward’s Nursing 
Home, Herne Bay, to Edna (née Evans), wife 0 
Capt. N. D. Allan’ R.A\M.C., a- brother fo 
Peter—David Vigors. 

SyKEs.—On Aug. 21, 1944, to Eleanor (née Schill 
M.B.. Ch.B.). wife of Major C. E: Syke 
R.A.M.C, (B.L.A.), a son. 

DEATH 
On ACTIVE SERVICE 


Lioyp.—On July 21, 1944, in Normandy, Dr 
Franklyn Holt Lloyd, M.D., M.R.C.P., aged 3§ 


FROM THE PRESS CUTTINGS 


“Mr. Willink will not find it easy ! 
justify his present tentative arrangeme 
under which the ‘ true partnership ’ promis 
to the voluntary institutions is conspicut 
only by its absence.’”’—From the Birminghé 
Post, reviewing the British Hospitals Assoe 
tion Memorandum. 


q GAI 
con 
Divi: 
| 
tute 
dout 
| 
in th 
cism 
| 
the ¢ 
| Bod) 
diate 
Pape 
sent 
of th 
| be h 
— — Th 
q to be 
intere 
medi 
objec 
repor 
to th 
Q. 3 
Heal 
Whit 
for tl 
| 
vices 
Amo! 
tants 
posal 
figure 
Q. 
Th 
Whit 
‘ mind 
) replie 
| brief 
lo ea 
tion | 
1 their 
4 White 
Un 
of a 
no an 
| parts 
The 
the G 
Paper 
impor 
the c 
the W 
groun 
Centr: 


